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IN THE UNIW) STATES PATENT AND TRADEMARK OFFICE 

In re Patent Application of 

OKADAetal. Atty. Ref.: 723-1221 

Serial No. 09/994,943 Group: 2672 

Filed: November 28, 2001 Examiner: M. Good-Johnson 

For: IMAGE PROCESSING APPARATUS AND DISPLAY 
CONTROL METHOD 

*********** 

December 7, 2004 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

AMENDMENT 

In response to the office action dated September 7, 2004, please amend the subject patent 
^ application as follows. 

Amendments to the Specification begin on page 2. 

Amendments to the Claims are reflected in the listing of claims beginning on page 5. 
Remarks begin on page 14. 

An Appendix including a replacement Abstract follows page 19. 
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